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The impact of substance use and addiction surrounds us and affects every aspect of our Durham 
community.  We see the effects in our homes, churches and places of work as well as in our 
emergency rooms, criminal justice system, child welfare system and homeless shelters. This 
report documents how substance abuse impacts the lives and families of the Durham community.  
In addition, this report provides information on how we can combat the substance abuse 
problem. 
 
People from all parts of the Durham community are working together aggressively to address the 
problems caused by substance abuse disorders and addiction. These efforts require better 
information in order to know what problems exist, what services are most needed and the 
whether the efforts are successfully alleviating the problem.  The 2005 Community Health 
Summit and the Substance Abuse Committee of the Partnership for a Healthy Durham asked the 
Center for Child and Family Policy at Duke University to help us get a better handle on the 
nature of the problems in our community so we could strategically redesign our treatment 
delivery system and our prevention systems.  Having this information improves our ability to 
select the best evidence-based practices for the population most in need.  Choosing the 
appropriate evidence-based practices for the needs in our community is the best way to produce 
positive change in the lives of Durham residents. 
 
Substance addiction is a community problem. Solving it requires involving all segments of the 
community – public and private.  The information found in this report will help guide these 
efforts.  Future updates will document concrete positive changes and identify areas where more 



























































































































































































































































































































































































Source: NC Office of the Chief Medical Examiner
Drugs  Mentioned in Deaths Involving Substances
Durham 2004:
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Mortality Related to HIV 
Durham North Carolina United States
Number of New HIV Cases in 2004 77 1,641 42,514
Number of Deaths in 2004 24 406 15,798












Number of New HIV Cases by Year and Mode of Exposure in Durham 













































1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
Injection Drug use or MSM/IDU TOTAL
 









































































































































Acute Cases of Hepatitis C 
 
2002 2003 2004 2005
North Carolina 29 13 12 21



































































































































































































































2000-2005:  Rate of Removal Due to Substance Abuse 














































































































































































































2004 Durham Juvenile Arrests for Drug and Alcohol Offenses 
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Substance Use in Durham Public Schools 
 
Durham County Schools
PS1 PA2 Adm3 Rate of 
PA+PS1
 per 1,000 
students




Elementary Schools Middle Schools
Bethesda 1 726 0.46 Brogden 2 781 0.9
Burton Geo-World Magnet 354 Carrington 7 1264 1.8
C.C. Spaulding Biosphere Magnet 229 Chewning 20 10 724 13.8
Club Boulevard Early Magnet 485 Githens 4 2 985 2.0
Creekside 139 Lowe's Grove 6 738 2.7
Hope Valley 839 Neal 11 1 812 4.9
E.K. Powe 449 Roger-Herr 1 581 0.6
Easley 643 Shepard 5 419 4.0
Forest View 843
George Watts 336 High Schools
Glenn 692 Hillside 77 4 1315 20.5
Hillandale 2 684 0.97 Jordan 19 8 1729 5.2
Holt 596 Northern 52 7 1498 13.1
Lakewood  222 Riverside 47 9 1647 11.3
Little River 2 527 1.27 Southern 31 1 1365 7.8
Mangum 341 Middle College at DTCC
Merrick-Moore 583 J.D. Clement Early College
Morehead Montessori 195
Oak Grove 944 Other
Parkwood 910 Durham School of the Arts 6 5 1347 2.7
Pearsontown 841 Lakeview 6 186 10.7
R.N. Harris Integrated Arts 




Y.E. Smith Science &
 Technology Magnet 
318





 (2002-2003; 2003-2004; 
2004-2005)




















































Motor Vehicle Accidents  
 
Durham North Carolina United States
Number of Deaths in 2004 28 1,675 45,380









2000-2004 Durham County Traffic Accidents Involving Injuries 
 
Reported Crash Injuries 2000 2001 2002 2003 2004
Statewide 
2004
Non-Fatal Injuries 4,284 4,291 4,081 4,156 4,017 132,825
Fatal Injuries 27 36 23 29 32 1,577
Total Injuries 4,311 4,327 4,104 4,185 4,049 134,402
Percent Alcohol Related 2000 2001 2002 2003 2004
Statewide 
2004
Non-Fatal Injuries 7% 8% 7% 6% 6% 7%
Fatal Injuries 22% 22% 30% 24% 22% 26%





Percent of Injuries in Durham County  















2000 2001 2002 2003 Statewide 2003
Non-Fatal Injuries Fatal Injuries
 


























































Durham vs. North Carolina 2004: 













































Alcohol Consumption among Durham Adults: 2005 
Nation
Mean CI(95%) Mean CI(95%) White Minority
Binge Drinking in last 30 days (5 or more drinks)
None 85.6% 74.9% 73.3-76.4 73.1% 65.2-79.8 72.6% 73.8%
Once 10.3% 9.4-11.4 12.4% 8.1-18.5 13.5% 10.6%
Twice 5.8% 5.0-6.7 6.1% 3.0-12.0 5.8% 6.8%
3-7 times 6.2% 5.4-7.2 7.3% 3.9-13.2 7.5% 6.9%
8-30 times 2.8% 2.2-3.5 1.1% .2-4.5 0.6% 1.9%
Heavy drinkers (adult men having more than 
two drinks per day and adult women having 
more than one drink per day)












































































































Smoking Statistics in Durham County 











Adults who are current smokers 18.5 14.3-23.7 22.5 21.7-23.4 20.8
Four levels of smoking status
Smoke every day 13.1 9.7-17.4 17.2 16.5-18.0 15.6
Smoke some days 5.4 3.0-9.6 5.3 4.8-5.8 5.3
Former smoker 22.4 18.0-27.7 23.3 22.5-24.1 23.9
Never smoked 59.1 53.3-64.6 54.2 53.2-55.2 54.9




White Mothers 3.3 13.4
Minority Mothers 6.4 10.6
Mortality Rates
Cancer - Trachea, Bronchus, and Lung:  
Age-adjusted death rate 2000-2004
60.8 59.6
Cancer - Trachea, Bronchus, and Lung:  
Death Rate 2004
55.7 58.8
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States Cigarette Tax 
  
The national average is $.59 and the NC tax is $.05.  How much additional tax would you support if 




















No Tax <$.25-$.49 $.50-$1.00 >$1.00




















Durham Residents’ Perceptions Regarding Whether Smoking  
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Models for Estimating Penetration Rates of Publicly-funded Substance Abuse 
Services 
 
MODELS FOR ESTIMATING PENETRATION RATES OF PUBLICALLY FUNDED SA SERVICES
National, State, or LME Cost Model 
Data Applied to Durham
A. 2004 National 
Study on Drug Use 






of 2003 & 2004)










% of Population Age 12+ with 
Diagnosable SA Disorder 
(Prevalence of SA) 9.4% 7.8% 9.4%* 7.8**
Durham County Population Age 
12+, 7/1/05; Source: State Data 
Center**** 202,191 202,191 202,191 202,191
Durham County: Estimated 
Prevalence of SA, Age 12+ 19,000 15,675 19,000* 15,675**
% with SA Who Received Specialty 
Treatment (NSDUH) or Expected in 
Treatment (Cost Model) 9.2% 9.2%* 35% 35%
Durham County:Estimated N 
Expected in Treatment FY 05-06 1,748 1,442 6,650 5,846
The Durham Center: Actual N with 
SA Served, FY 05-06 1,862 1,862 1,862 1,862
Criminal Justice Resource Center: 
Actual N with SA Served, FY05-06
STARR: Acutal N with SA Served, 
FY 05-06
Duke Inpatient/Outpatient/ED: 
Durham residents with SA 
(Medicaid or indigent) Served
Durham residents with SA served in 
State Hospitals
  TOTAL RESIDENTS SERVED        
(by formula to sum rows above) 1,862 1,862 1,862 1,862
***The State Data Center age group 10-12 was adjusted to approximate the NSDUH age of 12+.
Source of One-Year Prevalence of Diagnosable SA Disorder 
(SA) and Number Receiving or Expected in Treatment
*Indicates national data from Substance Abuse and Mental Health Services 
Administration. (2005). Results from the 2004 National Survey on Drug Use and 
Health:National Findings  (Office of Applied Studies, NSDUH Series H-28, DHHS 
Publication No. SMA 05-4062



































FY 2005:  Adults in Durham Receiving Alcohol and   




































































































NCTOPPS Clients in Durham: Reports of Substance Use 
 








































All Durham Residents who Entered TROSA between June 2004-June 2006: 76 
 
Avg # of years using drugs: 16 Years
% w/ Past Incarceration: 87%
% On Probation: 26%
% Parents: 64%
% Married*: 8%
* Reflects Marital Status Upon Entry
Age Ranges
18 - 30 25%
31 - 40 36%
41 - 50 34%








% w/ GED/HS Diploma: 75%
% Self Reported as Homeless: 38%  
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Providers May Have Key Insight for Understanding Local Patterns of 
Substance Abuse 
Data such as the ones provided by TROSA present a picture of the individuals who are in 
treatment and where they seek treatment.  If more service providers were to report similar 
statistics we may be able to identify the types of clients who are being underserved 
(because they don’t show up in the statistics).  Other treatment providers include:  
 
Care Clinic Group Inc., Duke Adolescent Substance Use Treatment Program, Duke University 
Medical Center, The Durham Center, Durham Treatment Center, Durham VA Medical Center, 
Freedom House, and New Leaf  
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Conclusions 
 
The goal of the first report of the surveillance network is to identify data resources and 
indicators of substance abuse that Durham leaders can track over time.  By using these 
resources, the expectation is that Durham will be better able to monitor progress in reducing 
substance abuse in the community. 
 
This is the first step at pulling together the data resources that are available on substance abuse 
in Durham County.  If this project is to be a success, it will require a committed group of 
individuals who are willing to help improve this document. 
 
The entire picture of substance abuse in Durham County is not yet being told.   
 
For example, we have little information on substance abuse among our youth.  The only data on 
youth that we currently observe are from arrests, courts, emergency rooms, treatment facilities, 
and deaths.  Many more youth are trying substances that remain invisible to these systems. 
 
Little information on prevention activities in Durham County is available, yet we know that 
these activities may be particularly important at preventing the negative outcomes associated 
with substance abuse. 
 
 
Next Steps  
 
We developed this document largely with available administrative data.  Other groups have 
information that could add to this report.  Below are some ideas about information that could 
help us paint a more concise picture of substance use and abuse in Durham County. 
 
• Better Use of Current Resource 
This report is a first effort to compile data on substance use.  Ideally, a committee 
should go through each indicator and determine what is most valuable and whether 
there are better ways to examine the data. 
 
• Survey Treatment Providers 
Through their conversations with their clientele, treatment providers may be aware of 
fluctuations in the types of substances available in Durham as well as the purity of 
substances.  For example, anecdotal evidence from treatment providers suggests that 
methadone abuse may be a problem among individuals in treatment.  Data from the 
state medical examiner revealed 6 deaths from methadone, yet we currently have little 
other information on the drug.  A regular survey of their perspectives may provide 
valuable insight into emerging trends. 
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• Survey Medical Professionals 
There is little information in this report about prescription drug abuse, which we 
know from research in other states and from death report, takes a toll on Durham 
citizens. Through conversations with patients, medical professionals can learn about 
the drugs being used and abused. 
 
• Survey Individuals Currently in Recovery 
Individuals who are currently in recovery would potentially have valuable information 
such as what types of drugs are available and where to buy drugs in Durham.  These 
individuals could provide insight regarding the community.  They would be able to 
share their stories about when they were first exposed and what they had wished they 
had known before trying substances.  This information may help better plan 
prevention efforts.  
 
• The Faith‐based Community 
The Faith‐based community may be aware of both ongoing and arising problems 
among their congregants.  Thus, they may be able to help identify trends early.  A 
short regular survey of this community may provide valuable insight. 
 
• Gather More Information on Hispanic Populations  
The Hispanic population is rapidly growing in Durham, particularly among the youth.  
Currently there are few data sources that capture information on Hispanics.  Many 
may be uninsured and thus less likely to contact the health system.  Some data sources 
like the Behavioral Risk Factor Surveillance Survey (BRFSS) do not have large enough 
samples of Hispanics to provide information about behaviors in this group.  In 
addition, agencies should include Hispanic ethnicity in their collection and reporting 
of information. 
 
• Survey Students 
Currently, there is little information on the school‐aged population in Durham.   
Information on illicit substances comes from arrests and medical records, but we know 
that many of our youth who try substances will not contact any of these agencies.  We 
also know that many individuals who are exposed to substances at a young age have a 
harder time quitting than individuals exposed later in life.  Monitoring trends in 
adolescents is particularly valuable for the community. 
 
• Prevention Efforts 
As we are better able to identify change over time, it would be helpful to know what 
may be promoting various changes.  For example, police efforts to decrease DWIs may 
lead to more DUI arrests and fewer car accidents involving alcohol.  Similarly, school‐
based programs that teach youth strategies for avoiding drugs and alcohol may 
promote a decrease in the number of youth who are smoking.  It would be valuable to 
track the community’s effort to promote healthy change. 
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The Success of this Surveillance Network! 
In order to benefit from the work that has been done and to continue, we need to draw in an 
active body of individuals who are dedicated to substance abuse issues in Durham County.   
 
 
 
Key questions that need to be answered include: 
 
• How should this report be disseminated?  
 
• What community partners would benefit from having this information? 
 
•  How do we add new sources of information? 
 
• What else do key stakeholders want to know? 
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